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BURNS DOAN6 «WECKEH 4 MATH 1 8 UP 
ATTORNEYS AT LAW 




Reply To: 
P.O. Box 1404 

Alexandria, Virginia 22313-1404 



Alexandria, Virginia 
Redwood SMoues, California 
Durham, North Carolina 



Telephone: 



+1.703.836.6620 



Facsimile: 



+1 .703.836.2021 (Group 3) 
+1 .703.836.0028 (Group 4) 



DATE: October 16, 2003 



Recipient Information 



Sender information 



Lauren Q. Wells 
Examiner, U.S.P.T.O. 



From: 



Kathie Baumeister 



Voice Tel. No.: 



Voice Tel. No.: 703-836-6620 



Your Ref.: 



Fax Tel. No.: 



703-872-9307 



Sent By: Timika Snowden 

Our Ref.: 016800^38 
Total Pages (Incl. Cover Page): 



RE: U.S. Patent Application No. 09/841 ,078 



MESSAGE: 



NOTE: The Information contained In this facsimile message Is attorney-client privileged and contains confidential 
information Intended only for the use of the personlal named above and others expressly authorized to receive 
h. M you are not the Intended recipient you are hereby notified that any dissemination, distribution or copying 
of this message is prohibited and you are asked to notify us immediately by telephone and to return this message 
to us by mall without copying It. 



Any questions regarding compatibility should be directed to our Office Services Department at + 1 .703.836.6620. 
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Patent 

Attorney's Docket No. 016800-438 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Patent Application of 



VIA FACSIMILE TO: (703) 872-9307 



Olivier DE LACHARRIERE et al. 



Group An Unit: 1617 



Application No.; 09/841,078 



Examiner: Lauren Q. Wells 



Filed: 



April 25, 2001 



Confirmation No.: 6852 



For: 



USE OF A HISTAMINE ANTAGONIST, 
AN INTERLEUKIN-1 ANTAGONIST 
AND/OR TNF-ALPHA ANTAGONIST 
IN A COSMETIC, PHARMACEUTICAL 
OR DERMATOLOGICAL 
COMPOSITION AND COMPOSITION 
OBTAINED 



RECEIVED 

CENTRAL FAX CENTER 



OCT 1 6 2003 




AMFNDMENT/RRPLY TRANSMITTAL MBTTER 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

Enclosed is a reply for the above-identified patent application, 
[ ] A Petition for Extension of Time is also enclosed. 

[ ] A Terminal Disclaimer and the [] $55.00 (2814) [ ] $110.00 (1814) fee due under 37 
C.F.R. § 1.20(d) are also enclosed. 

[ ] Also enclosed is/are .. _ — 

[ ] Small entity status is hereby claimed* 

[ ] Applicanl(s) requests continued examination under 37 C.F*R« § 1 . 1 14 and enclose the 
[ ] $385.00 (2801) I ] $770,00 (1801) ftee due under 37 C.F.R. § 1.17(e). 

[ ] Applicant(s) requests that any previously unentered after final amendm ents ngt be 
entered. Continued examination is requested based on the enclosed documents 
identified above. 

[ ] Applicants) previously submitted f on ♦ for which continued examination is 

requested. 



(10/03) 
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[ ] Applicants) requests suspension of action by the Office until at least — , which 
does not exceed three months from the filing of this RCE, in accordance with 
37 C.F.R. 5 1.103(c). The required fee under 37 C.F.R. § 1.17© is enclosed. 

[ ] A Request for Entry and Consideration of Submission under 37 C.F.R. § 1 . 129(a) 
(1809/2809) is also enclosed. 

pq No additional claim fee is required. 

[ ] An additional r ^r^ fee is required, and is calculated as shown below: 




No. Or 
Claims 



Highest No- 
Of Claims 

Previously 
Paid for 



MINUS 20 = 



MINUS 3 = 



Extra 
Claims 



Rate 



x $18.00 (1202) 



x $86.00 (1201) = 



If Amendment adds multiple dependent claims, add $290.00 (1203) 



Total Claim Amendment Fee 



If small entity status is claimed, subtract 50% of Total Claim Amendment Fee 




ADPX 
FEE 



0.00 



0.00 



0.00 



[ ] A total fee in the amount of $ is enclosed. 

I ] Charge $ to Deposit Account No. 02-4800. 

The Director is hereby authorised to charge any appropriate fees under 37 C.F.R. §§ 1-16, 
1.17, 1.20(d) and 1.21 that may be required by this paper, and to credit any overpayment, to 
Deposit Account No. 02-4800. This paper is submitted in duplicate. 

Respectfully submitted, 

BURNS, DOANB, SWECKER & MATHIS, L.L.P. 



Date: October 16. 2003 



P.O. Box 1404 

Alexandria, Virginia 22313-1404 
(703) 836-6620 



By: 




Mary Katherine Baumeister 
Registration No. 26,254 



(10/03) 
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